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VOCATIONAL REHABILITATION WORKS 
FOR THE MENTALLY RETARDED 


SALVATORE G. DiMICHAEL, Ph.D.* 
Those of us who are concerned with the vocational rehabilitation of 
the mertally and physically handicapped know well the resistances of 





employers in accepting disabled workers who are well prepared for 
suitable jobs. We also know the adverse attitudes of society, and even 
the lack of confidence shown by the handicapped themselves who un- 
wittingly imbibe the negative atmosphere. Unfortunately, we also see 
the sarre philosophy of negation in the ranks of professional people— 
counselors. physicians, psychologists, social workers, educators, lawyers 
end others—who advise parents and the handicapped that a life of 
p oductiveness and social contribution is not possible and that the han- 
dicapped should be sent to the sidelines. 

One of the biggest barriers to more effective rehabilitation is the 
conglomeration of falsehoods, half truths, prejudices and fears which 
grips the social atmosphere. It is our own creation and a sort of self- 
imposed prison of thought and action. Like all psychological barriers, 
it is one which must be broken by society itself. In this re-educational 
process, counselors should play a prominent role in implanting a phil- 
o-ophy of positive action for the handicapped. 

Of course, not all people are shackled by varying feelings of hope- 
lessness for the disabled. Considerable strides have been made, particu- 
lerly during the last ten years, in rehabilitating the disabled to a life of 
productiveness. The number of enlightened employers is constantly 
increasing as they have learned that well prepared and trained handi- 
cayped persons perform creditably on jobs for which they are suited 
Professional people are learning of the techniques of restoration and are 
becoming more “team-minded” in their approach. The physician cannot 
reeard his job completed when his client leaves his office or hospital, nor 
can the psychologist make his examinations and call for the next case, 
no can the educator graduate his student and lose sight of him, nor can 
the counselor solve the problems of the client by referral to the social 
woer for public assistance. All must work together until the handi- 
canned person is restored to his fullest degree of personal, social and 
vovational productiveness. 


* ‘or«''tant, Psychological Services, Office of Vocational Rehabilitation, Federal Secur- 
iy “.ceney, Washington, 





43 





The Training School Bulletin—May, 1953 


For the mentally retarded, the same kinds of problems and doubts 
are present. The parents experience a hard emotional blow in finding 
that their child is unusually slow in learning and general development. 
Many recommendations are made to them with a frequent experience of 
confusion, mixed up with alternating periods of hope and despair. The 
result is that many children with potentialities for a life of limited but 
positive contribution are hampered by parental doubts. When the men- 
tally retarded adolescent and adult come to the vocational rehabilitation 
counselor, some parents are afraid to train their children in a life of 
greater independence. Unquestionably significant progress is being 
made in getting many mentally retarded persons into jobs, persons who 
formerly were not regarded as employable. To accomplish this goal we 
need to establish more effective professional services with increasing 
emphasis on special education for children, occupational training for 
adolescents and adults, and progressive counseling which is really a 
process rather than a one-time contact. 


The rehabilitation of the mentally retarded is not something which 
has happened only within the last ten years. Well versed and enterpris- 
ing professional workers in the field have been aware of the possibilities 
of rehabilitation for a considerable time. It must be admitted, however, 
that there was a time, not long ago, that even the authorities in the field 
of mental deficiency regarded rehabilitation as hopeless. The venerable 
pioneer, Dr. Fernald, admitted in 1919 that he too regarded the rehabil- 
itation program as an impossibility for this group, and that he had 
changed his mind in the face of evidence. 


Many subsequent studies have demonstrated that a surprising num- 
her of the mentally retarded are employed in unskilled and semi-skilled 
jobs. For a full documentation reference may be made to the book on 
“Vocational Rehabilitation of the Mentally Retarded”, particularly 
Chapter 6 written by Anna Engle on “Employment of the Mentally Re- 
tarded”.! Probably one of the important factors which has kept profes- 
sional people from realizing the potentialities of the mentally retarded 
is the widespread use of an I. Q. of 70 as a dividing line for the so- 
called feebleminded. But specialists know that the greater majority of 
persons with I. Q.’s below 70 have potentialities to become satisfactorily 
employed if they are properly trained and given a variety of profession- 
al assistance, including counseling. 


1. Salvatore G. DiMichael, (Ed.) Vocational Rehabilitation of the Mentally Retarded. 
Amcrican Journal on Mental Deficiency, LVII, (October 1952) pp. 169-337. 
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THE PROGRAM OF VOCATIONAL REHABILITATION 


One of the relatively new organized programs working in behalf of 


the mentally retarded is the State-Federal program of vocational reha- 
hilitation. This program has been in existence since 1920 and served 
the physically handicapped until major amendments to the Federal leg- 
islation were adopted in 1943. One major amendment was the inclusion 
of the mentally handicapped, that is, the emotionally disabled and the 
mentally retarded. Varied services are now offered under the program 


to tke mentally retarded. 


This phase of the program is relatively new and services to the 
mentally handicapped have not as yet been established on a thorough 
basis in the program. In 1949 the Federal Office of Vocational Rehabil- 
itation realized that one of the most serious blocks was the lack of 
lnowledee about the problems and rehabilitation procedures for the 
mentally retarded. As a result, the Office sought the cooperation of the 
American Association on Mental Deficiency and produced the book on 
“Vocational Rehabilitation of the Mentally Retarded”. Subsequently, 
State rehabilitation agencies have taken a number of steps to train 
counselors and have made profitable use of the book as a training 


dey ice. 


The record of the State-Federal rehabilitation program to date, in 
Lehalf of the mentally retarded, may not be regarded as highly impres- 
sive but it represents a positive beginning. From 1945 to 1951, ap- 
proximately 4,000 mentally retarded persons were rehabilitated into 
employment. The number has been steadily increasing with each 
passing year. According to the latest figures for any one year, 592 
were rehabilitated during 1951. Of these, 94 percent were unemployed 
when accepted for rehabilitation, 37 percent had never worked, 81 per- 
cent were depending on their families and 6 percent were on relief. The 
average client had only seven years of schooling and was 19-years-of- 
age at time of acceptance. Before rehabilitation, the group earned ap- 
proximately $35,900 annually while after rehabilitation the estimated 
annual earnings were $922,400, that is nearly 26 times the total annual 
earnings before rehabilitation. The jobs after rehabilitation were al- 
most entirely on the unskilled or semi-skilled levels but they represent 
a positive contribution to the manpower production of the country. 
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HOW VOCATIONAL REHABILITATION WORKS 

Since the earliest that vocational rehabilitation can accept a client 
is at ages 14 or 15, we are tremendously concerned about the prepara- 
tion of the individual in childhood and adolescence. The rehabilitation 
team cannot, within a short space of time, re-make individuals who have 
been neglected or maladjusted during the important formative years. 
The program recognizes the vital role of such agencies as the medical 
clinic, special education, residential schools, associations for parents, 
and the correlated professional services of physicians, psychologists. 
social workers, educators and others. These services must be improved 
and expanded to increase the effectiveness of vocational rehabilitation 
wherever it is done. Although this point needs to be stressed, it cannot 
be dwelt upon at greater length because this article is concerned with 
the adolescent and adult mentally retarded. 

A firm basis for the initiation of a program of rehabilitation for 
the individual is a careful diagnostic, medical, psychological and social 
study. From an understanding of the facts about the individual’s prob- 
lems, it is then possible to build a program with reasonable assurance 
of success. For each client, a general medical examination is obtained 
and other specialist examinations as required. A psychological exami- 
nation is made to evaluate the potentialities, capacities, and personality. 
The counselor also plays a part in the diagnostic workup by obtaining 
data on the family, community, educational and vocational history. 
Although these facts enable the counselor to determine the eligibility of 
the client, their importance is far greater in terms of the vocational 
diagnosis and rehabilitation prognosis which are formulated. 

A study completed recently in the Office of Vocational Rehabilita- 
tion threw some light on the ways in which rehabilitation works.2 One 
of the main findings demonstrated the role of vocational and personal 
-ounseling. It was found that the counselors had to spend a considera- 
ble amount of time in helping clients select realistic job objectives and 
in helping them to solve the concrete problems of daily living which 
hampered them from obtaining employment. Counseling with the men- 
tally retarded involves the mutual discussion of troublesome personal 
problems. Since the mentally retarded do not have the full capacity 
to plan ahead and to see in full perspective the outcomes of their actions, 
the counselor must deal with the problems in a concrete and patient 
manner. 


2. S. G. DiMichael and W. B. Terwilliger, “‘Counselors’ Activities in the Vocational Re- 
habilitation of the Mentally Retarded’’, Office of Vocational Rehabilitation, Federal 
Security Agency, Washington 25, D. C., 1952. 
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Another finding in the same study showed that considerable time 
and energy had to be spent in interviews with parents. The family 


problems involved such matters as over protection, fear of having the 
individual travel and work on his own, and convincing parents of the 
realism of the vocational plan. In a number of instances the parents 
continued to hope that the retarded individual would be able to be 
trained and placed on skilled and semi-skilled jobs for which his capa- 
cities were not suited. On the other hand, it was found that many fami- 
lies could be relied upon for unusual cooperation with the result that 
rehabilitation was done much more effectively and quickly. 


One of the somewhat unexpected highlights of the study was evi- 
dence of the great need for occupational training. In the sample study, 
approximately 50 percent of the retarded were provided with vocational 
training. The most frequent type was on-the-job training. This proba- 
bly is due to the fact that training resources for retarded adults are not 
established in the community under a trained educational staff. Another 
reason for this fairly high number of clients who needed occupational 
training may be that the retarded respond better to an actual work situ- 
ation. Training was also obtained in the schools, through residential in- 
stitutions, and tutorial arrangements. 


Professional workers in general are not aware of the great need for 
occupational training among the mentally retarded. Highly intelligent 
people often think that unskilled and semi-skilled jobs are routine and 
require very little training. Actually such jobs are as complex and dif- 
ficult to learn for the mentally retarded as are skilled jobs for persons 
of average intelligence. It seems necessary for us to become much more 
aware of the need for longer, more competent and patient training than 
is presently conceived among workers for the mentally retarded. 

The study also disclosed that a small number of clients were not 
prepared to take occupational training until they had been given more 
fundamental preparation. This preparation is called personal adjust- 
ment training, a term which refers to such things as teaching the indi- 
vidual to take care of his personal needs, to travel alone, to know the 
skills of social inter-action, and to develop specific habits that are re- 
quired in employment such as promptness, neatness, ability to take 
supervision, to work under pressure, and to make sustained efforts to 
produce the assigned work. Unless such habits are ingrained in the in- 
dividual, we cannot expect that occupational training alone will be 
sufficient for meeting the demands of the jobs. 
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Another available service under the rehabilitation program is med- 
ical restoration. It has been our experience so far that a fair percentage 
of the mentally retarded require medical surgery and treatment for ac- 
companying disabilities. However, even though the percentage of clients 
who receive these services is not as high as those receiving training, 
nevertheless, medical restoration is essential to the rehabilitation plan 
whenever it is required. The more we can correct, diminish or cure 
secondary disabilities accompanying mental retardation, the greater is 
the individual’s chance of becoming employed. Sometimes the services 


may take the form of major surgery, sometimes psychotherapy, artifi- 


cial limbs and training in their use, etc.; on the other hand we unfor- 
tunately find that some clients have a need for glasses or dental work 
which should have been provided many years ago. 

The counselor is always obliged to assist the client in seeking em- 
ployment in a job for which he is suited. In some cases this assignment 
may be made more difficult by the presence of marginal abilities or mul- 
tiple handicaps. Such a situation requires that greater time and energy 
he devoted to the job-seeking phase. One of the reasons why vocational 
rehabilitation works is due to the application of the principle that the 
iob and the person must be desirably matched. In order to accomplish 
this, it sometimes is necessary to contact many employers and to make 
nany job analyses. 

In the mind of the average professional person, jobs at the un- 
skilled or semi-skilled levels are very few in variety. Since these work- 
ers are relatively unacquainted with the world of unskilled labor, they 
are also unaware of the tremendous varieties and types of jobs in the 
lower levels of the occupational hierarchy. In the sample study on the 
mentally retarded, it was found that 97 cases were placed in 69 different 
kinds of work. The findings presented a wholesome picture. In the first 
place the counselors are not restricting the opportunities of the members 
of this handicapped group to a few routine job channels; secondly, the 
data indicated that the mentally retarded have wide job potentialities 
even though they work in unskilled and semi-skilled occupations. 

In a study made by Peckham in early 1951, he demonstrated that 
one of the serious problems confronting the mentally retarded employee 
is the attitudes of his fellow workers.* A frequent reason for difficulty 
on the job related to the ridicule and “nagging” to which the retarded 
person was subjected. The problems arising from this condition were 


3. Ralf A. Peckham, ‘‘Problems in Job Adjustment of the Me —— Retarded’, American 
Journal of Mental Deficiency, LVI (October 1951) pp. 448-453 
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solved in different ways. In some instances the counselor was able to 
help the client make an effective plan to combat the ridicule; in other 
cases the employer or supervisor was able to control the situation once 
it was brought to his attention; and in other cases the counselor was 
able to talk with the other employees and to obtain their cooperation. 
The placement of the client on the job is not a terminal point in 
zehabilitation but another step towards the goal of personal-social- 
economic adjustment. Placement is followed by the climax of the reha- 
bilitation process, namely, the follow-up. The crucial nature of the 
follow-up in the adjustment of the client is well illustrated by Rockower 
and Potts in their chapters of the book on “Vocational Rehabilitation of 
the Mentally Retarded”’.4 In the study previously referred to, DiMichael 
and Terwilliger found that the rehabilitation counselors were making up 
to 13 follow-up visits on any one case to help the individual acclimate 
himself to the demands of the job. These visits serve many purposes; to 
give the client extra training assistance in learning the duties of the job 
satisfactorily. In some instances it was necessary to arrange for room 
and board after working hours and to plan for recreational time. 
Vocational rehabilitation does not, and cannot, pretend to be a self- 


contained program. It must work in close cooperation with other com- 


munity agencies as part of a total rehabilitation plan directed by the 


community as a whole. No counselor should lose sight of the need for 
team work, not only by professional workers but by all the community 
agencies working in effective partnership with the family and the client. 

When the facts ere widely known from studies such as those men- 
tioned in this paper, the current social attitude of “hopelessness” will 
change to “realistic hopefulness”. And with it will come less prejudice, 
less thoughtless inhumanity. more confidence for parents, happier and 
productive handicapped citizens, and integrated constructive forces to 
cope with and diminish the difficulties of the physically and mentally 
handicapped. 

The above article appeared in the April 1953 issue of The Person- 
nel and Guidance Journal and is reprinted here with permission of the 


author and The Journal editors. 


4. S. G. DiMichael, (Ed.) ‘Vocational Rehabilitation of the Mentally Retarded’, Chap- 
ters 7 and &. 
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PARENTS’ DINNER NETS $10,000 
FOR “HAPPINESS FUND” 





More than $10,000 was added to the “Happiness Fund” of The 
Training School, Vineland, through the efforts of its Parents Association 
in sponsoring a benefit dinner, held at the Savoy-Plaza Hotel in New 
York on Saturday evening, May 2. With proceeds from a similar dinner 
last year, this makes a current $20,000 fund for building a proposed 
recreational canteen for use of children and staff of the school. 

Pearl S. Buck, well known novelist and trustee of the school, was 
the principal speaker at the event which attracted 250 guests. More than 
30 were present from the school and the Vineland area. 

Dr. Walter Jacob, director of The Training School, Morris Feld of 
New York, Richard FE. Thomson of Newark, and Carl Walton of West 
Orange, all officers of the Parents Association, were on the speaking 
program. Featured entertainment included Tsuta Lombard, operatic 
soprano; Peter Howard, young pianist frequently seen on television pro- 
grams; Lidija, a young dancer also featured on television; and dance 
music by Larry Bloom’s orchestra. 


Prior to the dinner a reception was held in the banquet room of the 
Savoy-Plaza. Flowers from The Training School greenhouse decorated 
reception rooms and dining tables. The Rev. Olin Y. Shute, D. D., of 
Paterson, offered the invocation after guests had assembled in the ban- 


quet hall. 

‘Parents’ groups to aid retarded children have had amazing growth 
during the past few years,” Pearl S. Buck told her listeners. “I get 
letters from everywhere—India, Turkey, Siam, Burma, France, Italy, 
England, South America—showing that there is a shared feeling about 
these children which has literally swept around the globe. The same 
jdeal seems to be present in all groups—that no child shall ever be left 
alone in case something happens to parents or guardian. It’s wonderful 
to know that we’re all working together to make this ideal a reality.” 

Near the close of the evening, a special “square dance” was an- 

,nounced and many guests participated. Prizes for the best performers 
came to two members of The Training School staff—Miss Ruth Dieling 
and Superintendent Daniel F. Graham. 

At the school itself, a special treat of ice cream and cake was 
served to children in every cottage through the courtesy of the Parents 
Association. 
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IS REMEDIAL READING EFFECTIVE 
WITH SLOW LEARNERS? 


H. PAUL JANES, Ed. D. Coordinator of Special Services 
Board of Education 
Camden, N. J. 





INTRODUCTION 
In his report to The Bulletin of May, 1950,! Dr. French said that 


if a child “reads at a level significantly below his mental age, we can 


describe him as having a specific reading disability”. 

In summarizing his report he concluded that because “the children 
gained considerably more than would be expected as normal growth”, 
this indicates “that much of the progress made was not purely matura- 
tional but was due to instruction” and “that specific reading disabilities 
can exist in the mentally subnormal and that such disabilities are, to 
some extent at least, remediable”. 


THE EXPERIMENT 

When the School Clinic (psychological and educational) was es- 
tablished in Camden in 1947, the definition and findings reported above 
were assumed and, at the end of each year thereafter (from June 1949 
on), the clinic measured the reading progress of each child, who had 
received instruction in a special class, to determine what reading prog- 
ress he had achieved. 


RESULTS 
The percentage results are reported in the following table: 
TABLE No. 1 


Number I. Q. of % Wi Wi Wi % 


of Average Regres- No 1-5 6-11 1 grade 


Year Students Child sion Progress Months Months or more 
1948-49 106 70 1 17.0 17.0 23.5 41.5 
1949-50 122 69 4 24.0 34.0 20.0 34.0 
1950-51 146 70 2.7 2.7 29.5 18.5 46.6 
1951-52 168 71 0 12.5 47.0 19.6 20.8 


The following table shows the number of months of progress made by the 
median student and that made by the average of all of the students each year. 
TABLE No. 2 


I. Q. of Av. Mo. Achievement Achievement 
Average Expected of Median of Average 
Year Child Growth Child Child 


1948-49 70 8 9 10 
1949-50 69 8 10 9 
1950-51 70 8 6 10 
1951-52 71 8 1 8 


1. The Training School Bulletin, ‘Reading Disability and Mental Deficiency: A Prelim- 
inary Report”, by Edward L. French, Vol. 47, No. 3, May 1950, pages 47-57. 
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DISCUSSION 
Any remedial program for students whose average I. Q. is 70 must 
be designed to fit their special needs. Because of their critically slow 
learning speed and low incidence in the school populstion, it is impossi- 
ble to group them in average classes. 
In the special classes, the reading program is built on the follow- 
ing principles: 
(a) The presentation of new words to be learned is paced more 
slowly. 
(b) The amount of time consumed in readin” et a given level is 


increased. 


(c) A greater variety of reading materials is provided to avoid 


boring repetition. 

(d) Reading assienments are shortened to avoid fatigue. 

(e) The readin materials are selected. The stories are about 
actions and involve incidents with which the child is 
made familiar through experience -nd pictures. 

In this study the dats ©’ ow that many students wo entered special 
classes, for the first time, rade progress beyond ex:ccintion (based up- 
on maturation) the first year. 

This is probably because. before admission, they vegetated in regu- 
lar classrooms and/or thus became psychologically blocked. Such 
blockage is caused by: 

(a) Their being required to pursue goals which were beyond 
their mental capacity, and/or 

(b) Their being required to pursue goals which were within 
their mental capacity but at a rate beyond their capa- 
city. 

As Dr. French has said. when they entered special classes they be- 
gan to make un for lost time and to “gain considerably more than would 
be expected” from maturstion alone. 

While the median child (Table 2), in all except the last year, ex- 
ceeded the average expected growth, and the average for all classes 
equaled or exceeded the average expected growth every year, the most 
striking results are those shown in the last column of the first table. 
Twenty to 4] per cent of these children made a grade or more of prog- 
ress in each year of schooling. Since the range of I. Q. was from 50 to 
80, no single child would have been expected to make so much progress 


in a single year. 
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The explanation can only be that special instruction brought this 
about, since almost all the children had previously been in regular 
classes in school. No child exceeded the grade level expected for his 
mental age but all progress made was within the range of the child’s 


known ability. 

The remedial reading work done in the special classes in the Cam- 
den Schools was just as effective for these slow children, within the 
range of their ability, as is remedial reading work with children of nor- 
mal intelligence. 


CONCLUSION 

1. Reading progress in the special classes in Camden exceeds prog- 
nosis based upon expected maturation alone. 

2. This probably indicates, as Dr. French supposed, that reading 
disabilities do exist among the mentally subnormal and that they are 
remediable. 

3. Primary causes of these reading disabilities may be: 

(a) Psychological blockage caused by beginning reading in- 
struction before the child is mature enough to read. 

(b) The ultra-slowness of the child making it impossible for him 
to keep up with an average class. 

4. Because of the low incidence of children whose I. Q.’s average 
70 in a normal population, and on account of their critically slow rate 
of learning, it is usually impractical to try to group them in an average 
classroom. 
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DR. LEWIS L. CORIELL 
SPEAKS TO FM CLUB 





Dr. Lewis L. Coriell, widely known pediatrician and bacteriologist 
of the Camden Municipal Hospital, was the princ:pal speaker at the 
luncheon meeting of the FM Club held at The Training School on Sat- 
urday, May 2. Nearly 50 attended the get-together of this group of 
physicians, educators, psychologists, and social workers which has met 
semi-annually at the school for more than a half century. 


Dr. Walter Jacob, director of The Training School, Dr. Karl F. 
Heiser, research director, Dr. Douglas Murphy, gynecologist from the 
University of Pennsylvania Hospita!, and Alfred H. Meese, superinten- 
dent of the New Jersey Training School at Little Falls, all spoke briefly. 


Describing in detail current efforts to combat polio, Dr. Coriell told 
particularly of the use of gamma globulin, a blood derivative, which is 


now being used to give protective immunity for a limited time. He told 
of new and heartening research efforts to develop vaccines to combat 
the dread disease. 


His talk was brief and direct and his listeners stood in applause as 
he completed it. 


Dr. Murphy presented the problem of congenitally mal-formed 
children. Mr. Meese discussed a special nursery project now underway 
at Totowa and announced that a new building is being readied there to 
increase accommodations for these younger children. 


Dr. Jacob and Dr. Heiser both discussed current research activities 
at The Training School. 
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NEED TO COMBAT MENTAL HANDICAP 
STRESSED IN “VINELAND DAY” TALK 





“We realize the magnitude of our challenge in the fight against 
mental handicap when estimates of those affected in our own nation 
range from 3 to 15 millions”, Bayard L. England, president of the Atlan- 
tic City Electric Company, said in an address to members of the New 
Jersey Federation of Women’s Clubs at The Training School on May 20. 
More than 160 attended the luncheon meeting and afternoon program 
of the traditional “Vineland Day” which is held annually at the school. 


BayarD L. ENGLAND 


Dr. Walter Jacob, director of The Training School, was presented 
with a check for $3,130 from the Federation to be applied to the Re- 
search Fund of the institution. Contributions to this fund is a year-after- 
year project of the New Jersey Woman’s Clubs. 
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Pointing out that service to people is our greatest privilege, Mr. 
England said: “Civilizations have never fallen because of inadequate 
commerce or agriculture, but always because of lack of spiritual ideals. 
Here at The Training School we have a great opportunity to demonstrate 
our belief in the fundamental worth of an individual no matter how he 
makes his contribution to society.” 


Mrs. William S. Calcott, of Woodstown, “Vineland Day” chairman 
for the Federation, was in general charge of the program. Members of 
the Vineland Woman’s Club, headed by Mrs. Arne Bernard and Mrs. 


James Beck, acted as hostesses and registrars. 


Mrs. Wilson Y. Christian, of Ocean City, incoming Federation pres- 
ident, Mrs. B. Frank Stratton, of Trenton, incoming southern Vice Pres- 
ident, and Mrs. Albert E. McLean, of Bloomsbury, new Welfare 


Department chairman, were present for the day’s activities. 


Mrs. Winifred Reinhard, of East Orange, retiring Welfare chair- 
man, presented the check for the research to Dr. Jacob at the afternoon 
program in Garrison Hall. 


In receiving it, Dr. Jacob said: “We are optimistic about the gains 
which have been made in our fight against this handicap. If, in the fu- 
ture, we can prevent a half million children yearly from being born 
without retardation, we have conquered another frontier of human 
suffering.” 

The “Vineland Day” program opened at 10 a. m. with a series of 
guided tours through the research laboratory, school, cottages, and Me- 
nantico Farm Colony. Luncheon was served at 1:00 in Maxham Hall 
and later the guests gathered in Garrison Hall for the speaking program 

.and children’s entertainment. Here a number of special guests were in- 

troduced by Mrs. Calcott including Mrs. C. E. Synnott, president of the 
, Board of Visitors, Mrs. Joseph H. Gaskill, of Moorestown, and Mrs. W. 
E. Colville, of Fanwood, outgoing Federation officers. It was announced 
that Mrs. Thelma Parkinson Sharp, of Vineland, is the “Vineland Day” 
chairman for the coming year. 


More than 170 children of the school, most of them members of 
Boy Scout and Girl Scout troops, presented a full hour’s program of 
music, dancing, playlets, and singing as a climax to the day’s program. 
Dr. Harold A. Delp, education head and his corps of teachers were in 
charge. The program ended with a mixed chorus of 30 voices singing 


“The Lord’s Prayer”. 
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